. | FILED

o et Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P93000075997

t. Entity Name

D.E. NOBLE,M.D,, P.A,

(03-24-2006 90023 006 ***150.00

Principal Place of Business Mailing Addresa )

509 $.E. RIVERSIDE DRIVE 509 5.E. RIVERSIDE DRIVE 40037 9 2 1
SUITE 202 SUITE 202 ) )
STUART, FL 34994 US STUART, FL 34954 I8

A

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTeaFS

65-0442827 Not Applicable
5. Certiicate ol Statvs Dasired [ ?:-;5 Additional

8. Name and Address of Current Regl d Agent

406 SOUTH FEDERAL HWY. DO NOT WRITE
STUART, FL 34894 : IN THIS SPACE

8. The above named aniity submits this siaiernant 167 the purpose of changing ils registered oftice of registered agent. o both, in ha Siate of Florida, | am famisar with, and accapt
the obligations of registered agent,

SIGNATURE
Sigratune. ivped or prntad name of reg:mered agent Bnd hoe o eppicable (NOTE: Rags: AQENE Wiy arod wht' g gt - DATE
. T
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10, QFFICERS AND DIRECTORS |
TME PSD
NAME NOBLE, DONALD E

STREET ADDRESS | 2528 BROOKWOOD LANE
CIY-ST-2P PALM CITY, FL 34990
e ._

RAME

STREET ADDRESS
CITY-S1- 2P

TMLE
NAME

iy DO NOT WRITE
- IN THIS SPACE

STREET ADORESS
Ciry-ST-2F

TIELE

RAME

SFREET ADCRESS
CiTY-57- 2P

TNE
NANE

STREET ADDRESS
Cre-51- o

T2, I hareby canily that ihe information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutas. | further cortify that tha informalion
indicaled on this report or supn!al report s true accuwrale and that iy signatwe shall have the sama tagal eifect &s if made under oath; that | am an officer or diractor
or

af the corporation or the recesfer orfrustes empowerad Jf) axecute this rg 5 required by Chapier 607, Florida Statutgs; and hat my name appears in Block 10 or Block 11 il
changed, or o an aitachmaniwith dn address, wittypll li power gd. .

SIGNATURE:
/ L [ Dus Duytrre Prore ¢

Fa
BONATORE AND TYPED OA PANTED NAME OF SIONING DFFICER OR DIRECTOR




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

D.E. NOBLE, M.D., P.A.

509 S.E. RIVERSIDE DRIVE
SUITE 202

STUART, FL 34994 US

Subject DE NOBLE MD PA

Reference Number: 930000759

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



 ATTACHMENT
;&06’} 91
D.E. Noble, M.D., P.A. pqg()OOO')S‘?C/?

509 S. E. Riverside Drive, #202
Stuart, FL 34994

Division of Coporations
PO Box 1500
Tallahassee, FL 32302-1500



